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@ERSpublications Strategic @ERSTalk-@WHO alliance to address tobacco use by training health professionals on brief advice resulted in establishing smoking cessation in real care settings with quit rates higher than the literature and high propensity for wider dissemination http://ow.ly/lWDF30krq5V Globally, >7 million people die each year from tobacco use [1] . If no urgent action is taken, ⩾100 million people will die from tobacco in the next 15 years [2] . Between 2010 and 2025, if tobacco use has a 50% relative reduction, it will help almost reach the global target to reduce premature noncommunicable disease (NCD) mortality by 25% by 2025 [3] . The World Health Organization (WHO) Framework Convention on Tobacco Control (FCTC) Article 14 emphasises supporting current tobacco users to quit as a key component of comprehensive tobacco control strategy to avert premature NCD deaths [4, 5] .
As the leading medical organisation in respiratory medicine, the European Respiratory Society (ERS) works strategically in tobacco control and strongly supports tobacco cessation, both from a policy and clinical perspective [6] . ERS created SmokeHaz [7] , a website on systematic reviews of the effects of active and passive smoking on respiratory health, to provide education and disseminate the best tobacco cessation standards [8, 9] . Moreover, ERS is very active in tobacco control advocacy, led by the ERS Tobacco Control Committee, and demands a total ban on any relationship with the tobacco industry.
Implementing tobacco cessation along with tobacco control measures will have synergistic effect and maximise their impact at a population level [4] . The updated Appendix 3 of the WHO Global Action Plan for Prevention and Control of NCDs 2013-2020, endorsed in May 2017 by the 70th World Health Assembly, recommends three population-wide tobacco cessation approaches (brief advice in health systems, national toll-free quit lines and mobile text messaging (mCessation)) as cost-effective NCD interventions to achieve the global NCD targets [10] . Tobacco screening and brief interventions are among the three highest-ranking clinical preventive services [11, 12] . Hence, WHO recommends establishing a comprehensive tobacco cessation and treatment system consisting of brief advice, a national toll-free quit line and mCessation, as part of any comprehensive tobacco control programme [10] . Brief advice from healthcare professionals is one of the first actions towards establishing a comprehensive tobacco cessation and treatment system in any country [4] . Training has a key role to play in promoting the delivery of all the aforementioned interventions as part of a health system strengthening approach.
The WHO report on the global tobacco epidemic in 2017 [13] reveals that currently, only 35 countries provide cessation support in most of their primary care facilities and only 29 countries have cessation support in most of their hospitals. 70 countries are not providing cessation support in any of their primary care facilities and 77 countries are not providing cessation support in any of their hospitals. This situation is quite dismal. Basic training for tobacco cessation is nonexistent or poorly implemented in most countries. The incorporation of evidence-based smoking cessation into standard medical practice started in the last few decades and only few facilities have since incorporated it globally. The Global Health Professions Student Survey in 31 countries revealed that <40% of third-year students had received formal training in tobacco cessation counselling [14, 15] . Reports show that physicians do not routinely provide evidence-based tobacco cessation treatment to their patients, mainly due to lack of experience with smoking cessation techniques [16] . Inadequacy of health professionals' training in tobacco cessation is a critical health system weakness resulting in inconsistent delivery of tobacco cessation brief advice by healthcare providers as well as low availability of tobacco cessation services in many countries. Three Train the Trainer workshops were jointly conducted by WHO and ERS experts (figure 1). 30 future trainers were trained on brief tobacco intervention in each country and subsequently qualified to train primary care providers on brief tobacco interventions.
WHO-ERS collaboration on smoking cessation training
Consequently, the existing training centres for on-the-job training of primary care providers were strengthened in each of the three countries to train primary care providers on brief tobacco interventions. The national training teams conducted four to six training workshops for primary care providers from two to four cities or districts in each country. All trained primary care providers were supported to deliver the "5As" and "5Rs" brief tobacco interventions from February to June 2017. >10 000 tobacco users with respiratory disease were identified and given brief advice on quitting (table 1) . It is worth emphasising that the quit rates were higher than those in other studies [17] .
Moreover, a six-module online training course, "Training for primary care providers: brief tobacco interventions" (English version), has been developed to equip primary care providers with the knowledge and appropriate skills for delivering brief tobacco interventions based on the part 3 of WHO training package "Strengthening health systems for treating tobacco dependence in primary care" [18] , using the Storyline software (Articulate, New York, NY, USA). The online course is accessible at http://tobaccocessation-elearning.hk/story_html5.html.
This project gained great visibility worldwide by adding the logos of ERS, WHO and concerned national authorities to all workshop materials, press/news releases issued by national authorities [19] , WHO headquarters, regional and country offices [20, 21] 
Discussion
The WHO-ERS Smoking Cessation Training Project is a concrete example of how international cooperation is essential for building capacity of WHO Member States' health systems to promote one of the wide-reach approaches to tobacco cessation: brief tobacco interventions as part of healthcare providers' routine practice. The project and its contribution were highly appreciated by all three participating countries because it met their critical and urgent needs to strengthen their health systems to improve access to tobacco cessation services as part of their NCD prevention and control efforts.
The Year 1 project results prove that this collaboration could foster sustainable infrastructure elements to promote tobacco cessation and lead to a significant impact on reducing tobacco use in the target countries. As a result of the project, a robust training network with 30 qualified trainers is available in each country. The project helped train >400 health professionals who provided brief tobacco interventions to 10 000 respiratory patients with a 1-month quit rate of >30% and 3-month rate of >20% in the three target countries. All three countries have planned follow up actions to further strengthen their national training networks and to expand training for health professionals on tobacco cessation. Greece planned to further strengthen the National Training Network in brief tobacco interventions to enhance people's access to smoking cessation interventions as part of everyday community health services; Moldova planned to expand the tobacco cessation training for primary care providers to more districts as part of WHO Package of Essential Non-communicable Disease Interventions for Primary Health Care [22] implementation; and Bangladesh planned to strengthen the tobacco cessation training network and to expand tobacco cessation service as a component of Essential Service Package in Primary Care.
Despite the fact all countries had expressed strong interest and commitment to the project, the project activities under Objective 1 were implemented with a slight delay due to very tight schedules and some unavoidable events. This also undermined a longer follow-up, in order to assess 6-month tobacco cessation outcomes.
The successful collaboration between WHO, ERS and other experts created a synergistic effect that is expected to spill over to neighbouring countries. The positive project results have stimulated many tobacco cessation training requests from other WHO Member States, leading to increased demand, which calls for WHO and ERS to continue and extend this project.
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